complications among all groups, including super obese women. However, patients with BMI > 35 were associated with higher rates of reoperation for surgical correction compared to patients with BMI <35 (11.1% vs. 1.5%; p = 0.045).
METHODS:
The National Cancer Database (NCDB) was used to identify patients with cutaneous melanoma who were stage I-III, had overall survival and time to definitive surgery that was greater than 0 days but less than 120 (n=151,298). T-test and Chi-square were used to compare variables, and multivariate analysis was performed using Cox proportional hazards model.
RESULTS:
Patients with longer times to treat tended to be male, use Medicare, have melanoma on the head and neck and have a higher melanoma stage. Younger age at diagnosis, lack of comorbidities, and lower melanoma stage favorably affected survival. After multivariate adjustment, there was no difference between patients treated in 1-30 days, 31-60 (HR 1.02, 95%CI 0.99-1.04) and 61-90(1.03, 95%CI 0.99-1.08). Patients who were treated between 91-120 days (HR 1.09, 95%CI 1.01-1.18) are 9% more likely to die compared to patients who were treated within 30 days.
CONCLUSION:
Currently, there is no evidence to support that time to treatment less than 90 days has an impact on melanoma survival. Most likely the impact of time to detection and biopsy greatly outweigh the impact of time to surgery in the case of melanoma. When caring for these patients, further emphasis should be placed on occurrences prior to melanoma biopsy. PURPOSE: Salter-Harris type 2 (SH2) fractures are the most common pediatric phalangeal fracture. A juxta-epiphyseal (JE) fracture is a distinct fracture pattern that, although similar in radiographic appearance, occurs 1-2 mm distal to the growth plate involving the metaphysis only. Although the radiographic differences are subtle, we believe there are important differences in behavior and management of these two fractures.
PEDIATRIC JUXTA-EPIPHYSEAL PHALANGEAL FRACTURES ARE DISTINCT FROM SALTER-HARRIS FRACTURES AND MORE FREQUENTLY NEED OPERATIVE FIXATION

METHODS:
An IRB-approved retrospective chart review was conducted of patients presenting to our tertiary care center. 97 patients with either SH2 or JE finger fractures were identified and charts analyzed.
RESULTS: SH2 fractures were more common than JE fractures (85% vs. 15%). There was no significant difference between the two fracture types in patient's age, gender, or mechanism of injury. JE fractures were radiographically more angulated on presentation than SH2 fractures (mean angulation 18.29 vs. 11.32 degrees, p=0.02). JE fractures required significantly more operative fixation by closed reduction and percutaneous pinning compared to SH2 
